2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P00000091135

1. Entily Name
AIM STRATEGIC SOLUTIONS, INC.

04-26-2004 91044 032 ***150.00

Principal Place of Business

1909 HAZELTINE WAY
WINTER HAVEN, FL 33881

Mailing Address

1909 HAZELTINE WAY
WINTER HAVEN, FL 33881

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3673028 - Not Applicable
2ij C i . i
L ountry Zip Couniry §. Certificate of Status Desired O gg.gga:?étlnnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

o " Name——

DIXON, MELODEE S
10138 DOUGLAS OAKS CIRGLE
APT 103 o
TAMPA, FL 33610 '

Strest Address (P.Q. Box Number is Not Acceptable)

03 WUDHCAT DRWE

Ci Zi
. RiNERNEW FL | 52 .q

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE m&‘l .d i QLMOV\ MELO DEE Dlxau PLESJDEA”_ 4/33/9-"0';
e Signature, fyped or printed nama of ragistered agent and titla if applicable. {NOTE: Ragistered Agent signatura raquired wheh reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS . [ Delete TIME [ Change [ Addition
NAME DIXON, MELODEE § | NAME .
STREET ADDRESS |} 1909 HAZELTINE WAY STREET ADDRESS
cIry-g1-21 WINTER HAVEN, FL 33881 CITY-51-2P
ILE [.] Delete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-$7-2P
TILE 1 Delete TME [3 Change [T Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS _
1~ Cny:sriop = = AT
TMLE 73 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-gt-ap CIY-57-2P
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2P
TIME [ elete TME (] change (] Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empoweted 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Mulodee 4 Lom Mewover S, Diyon

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

213-332-4232

Daytima Phone #

dfasfd00tf




